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Background to the planned rapid literature review

Context

Conflict, forced displacement and humanitarian crises severely impact the sexual and reproductive
health and rights (SRHR) of women, adolescents and girls, limiting their access to reproductive
healthcare and making them more vulnerable to sexual violence, human trafficking, and forced
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marriage. The restricted access to SRH services and these abuses contribute to unintended
pregnancies, unsafe abortions, and high maternal mortality rates. Access to SRHR information and
services is crucial but is hindered by factors such as collapsing health systems, unsafe environments,
brain drain of healthcare professionals, prohibitive costs, lack of information and decision-making
power of women, and fear of further violence.

In 2015, approximately 32 million of the 65.6 million forcibly displaced persons were women and girls
of reproductive age (15-49 years) all needing SRHR information and services . By the end of 2022, the
number of forcibly displaced persons had increased to 108 million with women and girls accounting
for 51% of all displaced persons. Most displaced persons (76%) worldwide are hosted in low- and
middle-income countries 2.

Conflict significantly impacts women, children, and adolescents. Among 54 countries off track for
achieving SDG targets for neonatal mortality, 40% are considered fragile or conflict-affected®. The
countries with the highest maternal mortality - Afghanistan, Central African Republic, Chad, Somalia
and South Sudan - are experiencing or recently recovering from armed conflict *. Women of
reproductive age living near high intensity conflicts experience three times higher mortality than
women living in peaceful contexts °.

Objective of the literature review

The main objective of the review is to identify recent evidence of effective interventions tested, or
being tested, in the field of SRHR in humanitarian crises within low- and middle-income countries
(since May 2021, date of the latest Humanitarian Health Evidence Review, HHER2 ©). At the outset,
Elrha, who commissioned the study, advised that gender-based violence, GBV, is a topic worthy of its
own full investigation and would thus not be considered in this review (with limited resources).
However, in response to feedback from Elrha mid-way through the review, we did seek to identify
studies addressing the clinical management of rape or consequences of FGM through a separate
rapid (non-systematic) search. See Figure 1 for outline of the thematic SRHR topics included and
excluded in the review.

Figure 1: thematic SRHR topics included and excluded in the literature review
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The review aims to pinpoint research gaps addressed by recent studies and identify any new research
prioritization exercises. The review will map converging and diverging priorities from previous
prioritization exercises and any new priorities found in the literature. This will be an ongoing process,
allowing the inclusion of both grey and published literature and adjustments to the strategy as the
project progresses.
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Methodology

We developed the methods for this review to build on work recently conducted, specifically the
following evidence reviews:

« The second Humanitarian Health Evidence Review (HHER2) 2021 7 that provided a
comprehensive assessment of peer-reviewed evidence for humanitarian health interventions
(updating the first HHER published in 2013 8).

. The Innovation for SRH Situational Analysis ' identifying what innovation means to the SRHR
community of practice, what types of innovation are being utilised in humanitarian settings,
and providing guidance on best practice for innovation in the sector. A literature review
conducted as part of this analysis identified critical SRHR evidence gaps.

o The 3ie SRHR Evidence Gap Map ° that includes on SRHR programmes in a variety of crises
and non-crises settings.

We have largely mirrored the methods used by HHER1 and HHER2, with some adaptations. The
various criteria that guided the review are shown in Table 1.

Table 1: summary of inclusion and exclusion criteria for the literature review

Include Exclude

Interventions
/ topics

Comprehensive sexuality education

Sexual health and wellbeing

Sexually transmitted infections (including HIV
and prevention of infertility)

Family planning / contraception

Safe abortion / post-abortion care

Antenatal care, Childbirth, Postnatal care
(including PMTCT and obstetric complications
or perinatal trauma, e.g. Obstetric fistula and
other sequelae of obstetric complications)
Cancers of reproductive system (including
prevention measures)

Clinical management of rape (i.e. to screen
and manage STls, management of unwanted
pregnancy, physical trauma, psychological aid)

Menstrual hygiene (considered
for the purposes of this review to
be more aligned with the WASH
thematic area)Sexual and
gender-based violence (hereafter
referred to as GBV) prevention or
psycho-social support only
Female genital mutilation (FGM),
except where the sequelae of
FGM lead to morbidity, mortality
or access to care or services
Infertility treatment (although
recognising this is understudied,
we exclude due to the complexity
of interventions in a crisis
settings). We retain infertility
prevention as a topic.

Outcomes of

Studies with measures of effectiveness of an

Studies that do not quantify

Middle-income countries (both upper- and
lower-middle income)

Fragile of conflict-affected states as listed by
the World Bank list for 2024 °

interest intervention. health outcomes
e Primary outcomes include adolescent, e Studies only measuring
maternal and neonatal morbidity; adolescent, knowledge, attitudes and
maternal and perinatal mortality; STl diagnosis practice as outcomes
and management; and unmet need for family e Studies only reporting outputs
planning, incidence of unsafe abortion. e Studies only reporting incidence
e Secondary outcomes include contraceptive or prevalence (i.e. the primary
prevalence rate; skilled attendance at birth; outcomes)
emergency obstetric and newborn care
(EmONC), and uptake of HPV vaccine.
Locations e Low-income countries e High-Income countries




Include Exclude

Populations e Emergency-affected, including hard to reach e Notemergency-affected
populations (non-displaced) e Populations being hosted in high-
e Internally displaced populations income countries
e Refugees e Resettled refugees

e Migrants/ people on the move
e Host communities

Type of study | e Systematic review papers e Case studies

e Economic evaluations e Opinions/perspectives

e Experimental e  Study protocol if the data were

e Quasi-experimental not published in the timeframe

e Mixed-methods studies (that allow for mentioned in the papers or if
attribution) contact with researchers was

e Qualitative studies unsuccessful

e  Study descriptions / protocols for ongoing e Protocols or study methods
studies when contact with researchers was briefs if the investigators could
possible (to confirm continuation of study and not be contacted

future publication of results)

Publication 01 May 2021 - 30 April 2024 to develop the results 30 April 2021 and before

dates brief (then ongoing through to 30 September 2024)
Publication e English, Spanish, French e Allothers
language

Data retrieval: Three approaches were used to search for studies:

1.

A comprehensive search using the online repository, PubMed, using terms for SRHR topics
from HHER2 (with some adaptations), covering the period from May 01 2021 to September 30
2024.

Citation searches: we screened all papers included in review papers that were identified to
screen their citations for further studies.

Papers or documents submitted by members of the project expert groups.

Papers retrieved in a review running parallel for the Lancet Migration (which included Embase
as a data source); and a review of papers related to Afghans from the Scientific Information
Database (SID), an online repository that focusses on Persian language research.

We also searched grey literature and unpublished research in repositories such as RAISE,
EQUAL, MOMENTUM, WHO SRH website, IAWG, MSF Science repository, IPAS website and
the PMNCH repository and Guttmacher Institute, using iterative search terms. We also
conducted a search of the 3ie Evidence Gap Map " to identify further evidence.

Data selection: Three researchers screened titles and abstracts (all papers were screened by only 1
research calling for second opinions to discuss any uncertainties) and discrepancies. Full texts were
screened using a systematic tool. Data extraction was shared, with quality assessments for risk of
bias conducted on the papers by one researcher. Studies were appraised for risk of bias using HHER2
tools, with classifications of low, moderate, high, or unclear risk. Because these were not cross
checked, we will share aggregate (anonymised) findings on the risk of bias assessments for each

study.

' 3ie Evidence Gap Map °: https://developmentevidence.3ieimpact.org/egm/sexual-reproductive-health-rights-in-low-and-
middle-income-countries



Limitations included a focus on LMICs and conflict-affected settings, excluding interventions
implemented in high-income country. During full text review, studies that were on relevant topics and
showed potential for application in crises settings (n= around 50 papers) will be drawn out to inform
the discission in a subsequent version of this brief (and the full report). The review was facilitated
using the Covidence platform.

Preliminary Findings
Box 1: Number of

We retrieved a total of 2,720 papers to screen through PubMed, citation studies included

searches, submissions of specific papers and from parallel-running review
on related topics. We screened 360 papers retrieved through the initial grey
literature search, (see annex 1 for PRISMA chart). After duplicates were
removed and titles and abstracts were screened, we sought full text reviews
of 86 papers, resulting in 40 studies included in this review.

Characteristics of included studies to date

Study design: A variety of research designs were used (see table 2, 23% of them were non-randomised
quasi-experimental studies (n=9), 23% mixed methods (n=9), 18% were randomised controlled trials

(RCTs) (7), and other study designs.
Table 2: Number of studies by design (N=40)

Assessment of risk of bias: An represent studies pending dissemination of results

initial and draft assessment was

. Mixed methods 10 0000000000
conducted to evaluate the risk of
bias across various completed Non-randomised (quasi-) experimental* 9 000000000
study designs (see table 2 and Cluster RCT 7 00000
figure 2, over page). Since thiswas | Cohort study 4 0000
a scoping review, only one Cross sectional study 3 000
researcher per paper conducted Observational (quantitative) 2 [ 1)
the assessment for risk of bias. For | |ndividual RCT** 2 PY
this reason, we reported only the Not described in project briefs 2

overall assessments across all
completed studies and by study
type, and did not report each
individual study’s risk of bias
assessment. Five currently ongoing studies were included to inform the mapping of evidence and
these are not included in the assessment of risk of bias.

*includes evaluation of conditional cash transfers (CCTs)
**includes cost- effectiveness of CCTs

The overall risk of bias among the 35 completed studies was categorised as follows:

Low risk of bias: almost a quarter of completed studies (n=8, 23%) were judged to be at low risk of
bias for all domains included in the assessment, all were qualitative or had components of qualitative
analyses.

Moderate risk of bias: over half (n=20, 57%) of the completed studies were judged to raise some
concerns in at least one domain included in the assessment, but not to be high risk for any single
domain. Again, all were qualitative or had components of qualitative analyses.

High risk of bias: Six studies (17%) were assessed to be high risk of bias for at least one domain or to
have some concerns for multiple domains in a way that substantively lowers confidence in the
results.

Unclear risk of bias: for one study (Ballout, 2021), the abstract only was available and there was too
little information on which to base a clear judgement.

Figure 2: risk of bias by study type among completed & published studies (n=35)
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Study location and humanitarian context: Almost three quarters of the studies, 68%, were set in the
Africa region across 9 countries plus one unnamed country anonymised to mitigate ethical risks
related to abortion care. Thirteen percent were conducted in the middle east, and the remaining 11%
(four studies) were spread across south east Asia, eastern Europe and the Caribbean. There were no
studies identified conducted in Western Europe and the Western Pacific (see table 3, below).

Table 3: study by region and country (© represent studies pending dissemination of results)

Region Country No. studies (N=40)
Democratic Republic of Congo, DRC 6 000000
Uganda 5 0000
Nigeria 4 000
Cameroon 3 ( 1 J
Mozambique 2 ( 1)
Africa (n=27, 68%) .
Burkina Faso 1 o
Central African Republic 1
Ethiopia 1
South Sudan 1 )
Anonymous country 1 (
Palestine (3) West Bank & Gaza (1) 4 0000
Lebanon 2 o0
) Palestine / West Bank & Gaza 1 o
Middle East (n=8, 22%)
Multi-country: Jordan, Syria, Lebanon, 1 °
West Bank & Gaza
Yemen 1 o
Afghanistan 1 o
South East Asia (n=3, 8%) Bangladesh 1 Y
Thailand 1 o
Latin America & Caribbean (n=1, 3%) Haiti 1 o
Eastern Europe (n=1, 3%) Ukraine (and Uzbekistan & Azerbaijan) 1 o
Western Pacific None 0

Populations studied: Populations of interest were predominantly emergency-affected populations but
not displaced (included in 25 studies in total). Eleven studies (28%) involved refugees and two studies
included host communities . some of these studies looked at two or more of these population groups
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and one study did not define the characteristics of the population or crisis to retain anonymity (see
table 4).

Table 4: Number of studies by the intervention’s targeted population type (N=40)

Study population (i.e. beneficiaries of SRHR services) Number of studies (%)
Emergency-affected (non-displaced) 23 58%
Internally Displaced Persons (IDPs) 3 8%
Emergency-affected (non-displaced) + IDPs 1 3%
Emergency-affected (non-displaced) + IDPs + host communities 1 3%
Refugees 8 20%
Refugees + host communities 3 8%
Undisclosed humanitarian population group 1 3%

Author affiliation: There is a mixed picture | Figure 3: number (%) of published papers (n=35)
of externally-led and locally-led studies with authors declaring institutional affiliation with
among the 35 studies completed and an institution based in a low income country
published. Almost all (32, 91%) had at
least one author listed with LMIC

affiliation, and nine of those (26%) listed
Other authors with

a first and last author with their primary LMIC affiliation
institutional affiliation in a LMIC. These : (not first or last)
. First + last (23%), 8
examples show local leadershlp and Either first or last author author have
collaboration in research. has LMIC affiliation (43%), LMIC affiliation No LMIC affiliated
15 (26%), 9 authors (9%), 3

Figure 4: Number (%) of studies by SRHR theme (N=40)

~ Safe abortion / Post-abortion care,
. 4,10%

~ Clinical Management of Rape,
1, 3%

Comprehensive Sexuality
Education, 2, 5%

_ - Sexual health &
wellbeing, 1, 2%

Family planning /
Contraception, 4, 10%

Cancers of reproductive system,
N 1,2%

SRHR themes: The majority of studies illustrated in figure 4, above, 45% (n=18) fell into the thematic
domain of antenatal, intrapartum and postnatal care. Nine studies (23%) were related to sexually
transmitted infections (STls) — actually all focussing on HIV. Four studies (10%) were around the topic
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of safe abortion or post-abortion care, two of these still ongoing. There was only one study related to
reproductive cancers (HPV detection), and

Four studies (10%) focussed on contraception / family planning. There were also two categorised
under comprehensive sexuality education (CSE); one on sexual and health and wellbeing one related
to increasing awareness of clinical services for the management of rape. These four studies were
quite intertwined in the topics included in the interventions, and also with the topic of family planning
/ contraception.

See table 5 for a list of studies by thematic area with the citation references.

Table 5: Type of study and country setting by SRHR theme (listed by theme and alphabetically by first
author within each theme). ** denotes studies where the first and last authors have their primary affiliation with an
institution in a LMIC

Study reference | Country setting | Intervention assessed

SRHR theme: Comprehensive Sexuality Education

Community ‘socialising evidence for participatory action’ (SEPA)
groups to reduce STls and improve adolescent SRH outcomes
(reduce STls, increase uptake of and satisfaction with SRH services,
including reporting of sexual violence.

Sexuality education programme implemented through schools to
increase knowledge of SRH and reduce risk behaviours

SRHR theme: Sexual health and wellbeing (both studies also aim to increase uptake of FP services)
Low-resource/low-intensity integrated SRH and well-being package
Saleh, ongoing " Lebanon delivered weekly over 8 weeks by trained paraprofessionals, who are
Syrian refugee women from the targeted communities.

SRHR theme: Family planning or contraception

Community-based multi-media information, education &
communication; topics include benefits and side effects of modern
FP methods and "consequences of giving birth to the number of
children that a person may not be able to cater for."
Community-based peer counselling on contraceptive methods
compared to standard of care (nurse conducting outreach).
Monthly group education sessions and home visits by a pair of
Democratic trained nursing students, providing client-centred counselling on
Republic of Congo | postpartum family planning, birth spacing, and offering a range of
contraceptive methods.

Cockroft 2022a,

Protocol " Nigeria

**Yohanna 2023 '? | Nigeria

Anibueze 2022 ' Nigeria

Bakesiima 2021 '®* | Uganda

Gage 2023 '°

Mobile technology interventions including toll-free FP consultations
and biweekly SMS information giving to all camp residents, who
Sampson 2023 7 Nigeria were called weekly for 4 months. Community sensitisation activities
conducted to engage men and to reduce spousal barriers.
Supply-side commodity availability strengthened

Facility-based screening & surveillance of HPV adding digital visual
inspection with acetic acid and Lugol's iodine (D-VIA/VILI) to
conventional naked-eye examination for triage of HPV-positive
women.

Cameroon

SRHR theme: STIs and HIV

Group-based training for caregivers, plus psychosocial and financial
support for families through Savings and Internal Lending
Communities (SILC), most often for transport to clinic costs. HIV
outreach services and information campaigns targeting at-risk
adolescents to improve retention in care and adherence to
antiretroviral therapy (ART)

Coard 2022 " South Sudan
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South Sudan

Decentralised model of care with mobile teams offering HIV
counselling and testing (HCT) and same day initiation at community
level.

Uganda

Facility-based assisted partner notification for HIV by either: a) self-
notification bringing partner to clinic; b) provider notification or c)
assisted notification.

Uganda

Community-based HIV-ST & edutainment comic (protocol —results
pending)

Uganda

Community-based HIV self-testing (ST) with:
a) peer counsellors; & b) a. plus m-health

Mozambique

Facility-based 4th-generation rapid diagnostic test (RDT) AlereTM
HIV Combo for detecting acute and seroconverted HIV-infection.

Cameroon

Mobile clinics for HIV testing & treatment and reducing loss-to-
follow up (differentiated service delivery, DSD)

Uganda

m-heath for HIV linkage to care

Cameroon

Jordan, Syria,
Lebanon, West Bank
and Gaza

Mobile clinics for HIV testing & treatment (DSD)

Overuse of antibiotics for urinary tract infections in pregnant refugees,
Lebanon

Jordan, Syria,
Lebanon, West Bank
& Gaza

Facility-based electronic medical records with alerts /reminders for clinic
staff to follow-up ANC clients who are over 40y

Bangladesh

Community-based referral transportation system for accessing emergency
obstetric services in the Rohingya refugee camp during the COVID-19
pandemic in Bangladesh: facilitators and barriers through beneficiaries'
and providers' lens using a mixed-method design

Central African
Republic

Integration of TBAs into the health system, collaboration with health
facilities, and the use of a phone app to improve high-risk pregnancy
identification and delivery outcomes.

Democratic
Republic of Congo

Implementation of a three-pillar training intervention to improve maternal
and neonatal healthcare in the Democratic Republic Of Congo: a process
evaluation study in an urban health zone

Palestine

Digital Targeted Client Communication Intervention on Pregnant Women's
Worries and Satisfaction with ANC

Nigeria

Assessing the impact of home visits on increasing male spouses' knowledge
of pregnancy and childbirth danger signs

Yemen

Use of quality improvement methodology to improve care of women with
hypertensive disease in pregnancy and haemorrhage in Yemen (low-
income, high-insecurity setting)

Democratic
Republic of Congo

Delivery and Safety of a Two-Dose Preventive Ebola Virus Disease Vaccine
in Pregnant and Non-Pregnant Participants during an Outbreak in the
Democratic Republic of the Congo

Mozambique

Prevention of mother-to-child transmission of hepatitis B virus in antenatal
care and maternity services, Mozambique

Haiti

The effect of a new rural maternity unit on maternal outcomes

DRC

Conditional cast transfers (CCT) for PMTCT

Thailand (Myanmar
border)

Facility-based training for health workers on advanced and basic life-saving
obstetric skills

Afghanistan

In response to COVIV-19, midwives were trained via digital platforms to

manage PPH and preeclampsia, supported by remote consultations with
gynaecologists. Services included home-based obstetric care, maternal
health education, and digital tracking for supplies and patient follow-up.

Palestine

Digital MCH registry with targeted client communication sending
individualised messages to pregnant women plus a quality improvement
dashboard for healthcare providers aiming to improve uptake & quality of
ANC

Burkina Faso

User-fee exemption for MNCH clients




A digital health registry with clinical decision support for improving quality of
Palestine ANC during clinical consultations that trigger guidance on screening and
management from national ANC guidelines

Key lessons from a mixed-method evaluation of a postnatal home visit

Gaza programme in the humanitarian setting of Gaza
Democratic Implementation of a postabortion care strategy in Kinshasa referral
Republic of Congo hospitals
Ethiopia Midwifery-led, person-centred comprehensive abortion care services

. Review of a standardised 6-component ‘task force intervention package’ to
Anonymised

strengthen support to providers that aimed to reduce barriers to providing

country, Africa . . . o .
v safe abortion care in a legally restricted, humanitarian setting.

Telemedicine medical abortion service without pre-treatment in-person test
Participants consulted with trained providers via phone or video to confirm
eligibility for medical abortion. Providers explained the medication process
and follow-up, and clients could chose to have their medication sent to
them or to collect them from a facility.

Ukraine (Uzbekistan,
Azerbijan)

SRHR theme: Clinical management of rape

Mixed-methods findings from the Ngutulu Kagwero (agents of change)
Logie, 2023 °° Uganda participatory comic pilot study on post-rape clinical care and sexual violence
prevention with refugee youth in a humanitarian setting in Uganda

Overview of innovations identified

Highlights: key findings by intervention type

/ Community-Based \ 4 Digital and Mobile Health N

Interventions SMS reminders to improve ANC attendance and

Peer-led counselling and follow up
information giving = increased
contraceptive uptake; home

visits to male partners to
increase uptake of ANC mHealth with SMS to improve HIV testing &

\_ partner notification Y,

Electronic health registries to improve adherence
to ANC protocols (data use)

Community driven transport
hubs for EMONC during COVID 4 Task shifting N
to reduce barriers to access

Telemedicine to increase access to safe medical
Mobile clinics & run-away bags abortion removing in-person clinic visits

to improve ART adherence in Midwifery-led comprehensive abortion care
NG Insecure regions U tailored for IDPs (ongoing)
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Highlights: key findings by intervention type

/~ Youth-Focused Education and Sexuality I
Programmes

School-based sexuality education

Community dialogues involving parents and
adolescents

Edutainment media (comic books, multi-
media)

- J

Integrated SRHR and mental health services

SRH and mental well-being package being
tested to strengthen self-efficacy and resilience
in conflict setting

. J

Training & capacity building

Obstetric skills training — low-dose
high frequency

Integration TBAs to improve high-risk
pregnancies and referrals

- J

Financial Incentives and Conditional
Cash Transfers

CCTs improved retention in PMTCT

Policy-level waivers enhanced

utilisation of MNH services

Key gaps identified

4 Themes

Respectful care, including
maternity care

HPV vaccines
Clinical rape management

Mental (inc. perinatal)
health in SRHR and how to
tailor for displaced people

Newborn care (home or
community)

Research Gaps
/

Capacities
MISP to comprehensive

Improving the SRH supply
chain

Use of data to improve
effectiveness

Al / online / mHealth
Settings

Acute, protracted, transition

\\Climate change and health

%

12

\

People with
disabilities
LGBTQl+
Sex workers

Adolescents

Urban refugees &
those living outside
camps

Hard-to-reach

from acute to protracted /
NG post-crisis. )

4 Populations h




10.

11.

12.

References

. Singh NS, Aryasinghe S, Smith J, Khosla R, Say L, Blanchet

K. A long way to go: a systematic review to assess the
utilisation of sexual and reproductive health services
during humanitarian crises. BMJ Glob Health.

2018;3(2):e000682. doi:10.1136/bmjgh-2017-000682

. UNHCR. Global Trends Report. Forced Displacement in

2022. https://www.unhcr.org/global-trends-report-2022

. UNICEF. United Nations Inter-Agency Group for Child

Mortality Estimation (UN IGME), Levels & Trends in Child
Mortality: Report 2021. Estimates Developed by the UN
Inter-Agency Group for Child Mortality Estimation (IGME).;
2021. https://www.who.int/publications/m/item/levels-
and-trends-in-child-mortality-report-2021

World Health Organization. Trends in Maternal Mortality
2000 to 2020: Estimates by WHO, UNICEF, UNFPA, World
Bank Group and UNDESA/Population Division.; 2023.

. Bendavid E, Boerma T, Akseer N, et al. The effects of

armed conflict on the health of women and children. The
Lancet. 2021;397(10273):522-532. doi:10.1016/S0140-
6736(21)00131-8

Doocy S, Lyles E, Tappis H, Norton A. Effectiveness of
humanitarian health interventions: a systematic review of
literature published between 2013 and 2021. BMJ Open.
2023;13(7):e068267. doi:10.1136/bmjopen-2022-068267

. Doocy S, Lyles E, Tappis H. An Evidence Review of

Research on Health Interventions in Humanitarian Crises:
2021 Update. Elrha; 2022. Accessed February 11, 2024.
https://www.elrha.org/wp-
content/uploads/2022/06/Elrha-HHER2-FullReport.pdf

. Blanchet K, Ramesh A, Frison S, et al. Evidence on public

health interventions in humanitarian crises. The Lancet.
2017;390(10109):2287-2296. doi:10.1016/S0140-
6736(16)30768-1

. International Initiative for Impact Evaluation (3ie), Khan L,

Kozakiewicz T, et al. Sexual and Reproductive Health and
Rights in Low- and Middle-Income Countries: An Evidence
Gap Map. 2024th ed. International Initiative for Impact
Evaluation (3ie); 2024. doi:10.23846/EGM031

World Bank. FY24 List of Fragile and Conflict-Affected
Situations. Accessed January 5, 2024.
https://thedocs.worldbank.org/en/doc/608a53dd83f21ef6
712b5dfef050b00b-0090082023/original/FCSListFY24-
final.pdf

Cockcroft A, Omer K, Gidado Y, et al. Impact-Oriented
Dialogue for Culturally Safe Adolescent Sexual and
Reproductive Health in Bauchi State, Nigeria: Protocol for
a Codesigned Pragmatic Cluster Randomized Controlled
Trial. JMIR Res Protoc. 2022a;11(3). d0i:10.2196/36060

Yohanna W, Samson O, Chukwuemeka O, Chinyere P,
lheanachor P. Effects of a sexuality education programme
on young people’s STI/ HIV knowledge, attitudes and risk
behaviour in Northeast Nigeria. Health Educ J.
2023;82(1):54-67. doi:10.1177/00178969221139815

13

13.

14.

15.

16.

17

18.

19.

20.

21.

22.

Saleh S, Govender V. Self-Efficacy and Knowledge (SEEK)
Trial: Improving Family Planning, Sexual Reproductive
Health, and Wellbeing among Syrian Refugee Women and
Girls in Lebanon. Research Brief - Preliminary Findings —
Baseline Characteristics.
https://www.elrha.org/project/self-efficacy-and-
knowledge-to-improve-sexual-reproductive-health-and-
wellbeing-in-humanitarian-settings-seek/

Anibueze AU, Ugwuanyi JC, Ikwuemesi CK, et al. Impact of
counseling visual multimedia on use of family planning
methods among displaced Nigerian families. Health
Promot Int. 2022;37(3):daac060.
do0i:10.1093/heapro/daac060

Bakesiima R, Beyeza-Kashesya J, Tumwine JK, et al. Effect
of peer counselling on acceptance of modern
contraceptives among female refugee adolescents in
northern Uganda: A randomised controlled trial. Tang J, ed.
PLOS ONE. 2021;16(9):€0256479.
doi:10.1371/journal.pone.0256479

Gage AD, Gotsadze T, Seid E, Mutasa R, Friedman J. The
Influence of Continuous Quality Improvement on
Healthcare Quality: A Mixed-Methods Study from
Zimbabwe. Soc Sci Med. 2022;298.
doi:10.1016/j.socscimed.2022.114831

.Sampson S, Oni F, Ayodeji O, et al. Addressing barriers to

accessing family planning services using mobile
technology intervention among internally displaced
persons in Abuja, Nigeria. AJOG Glob Rep. 2023;3(3).
doi:10.1016/j.xagr.2023.100250

Dufeil E, Kenfack B, Tincho E, et al. Addition of digital
VIA/VILI to conventional naked-eye examination for triage
of HPV-positive women: A study conducted in a low-
resource setting. Scheurer M, ed. PLOS ONE.
2022;17(5):e0268015. doi:10.1371/journal.pone.0268015

Coard E, Oliver D, Monday F. HIV outcomes within the
context of orphans and vulnerable children programing:
the 4Children project in South Sudan. BMC Infect Dis.
2022;22(1):186. doi:10.1186/s12879-022-07172-1

Ferreyra C, Moret6-Planas L, Wagbo Temessadouno F, et
al. Evaluation of a community-based HIV test and start
program in a conflict affected rural area of Yambio County,
South Sudan. Francis JM, ed. PLOS ONE.
2021;16(7):e0254331. d0i:10.1371/journal.pone.0254331

Klabbers RE, Muwonge TR, Ayikobua E, et al. Health
Worker Perspectives on Barriers and Facilitators of
Assisted Partner Notification for HIV for Refugees and
Ugandan Nationals: A Mixed Methods Study in West Nile
Uganda. AIDS Behav. 2021;25(10):3206-3222.
doi:10.1007/s10461-021-03265-1

Logie CH, Okumu M, Loutet MG, et al. Todurujo na Kadurok
(empowering youth): study protocol of an HIV self-testing
and edutainment comic cluster randomised trial among
refugee youth in a humanitarian setting in Uganda. BMJ
Open. 2022;12(11):e065452. doi:10.1136/bmjopen-2022-
065452

®



23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Logie CH, Okumu M, Berry |, et al. Findings from the
Tushirikiane mobile health (mHealth) HIV self-testing
pragmatic trial with refugee adolescents and youth living in
informal settlements in Kampala, Uganda. J Int AIDS Soc.
2023;26(10):e26185. doi:10.1002/jia2.26185

Manjate A, Nilsson C, Axelsson M, et al. Laboratory-based
evaluation of the 4th-generation AlereTM HIV Combo rapid
point-of-care test. PLoS One. 2024;19(2):e0298912.
doi:10.1371/journal.pone.0298912

Mekolle EJ, Keumami KI, Amadeus OA, Agbornkwai AN,
Esa |, Chuyum AC. Facility-led community based approach
in Mamfe health district, Cameroon: a differentiated
service delivery option in complex humanitarian settings.
BMC Health Serv Res. 2023;23(1):334.
doi:10.1186/s12913-023-09323-9

O’Laughlin KN, Xu A, Greenwald KE, et al. A cohort study to
assess a communication intervention to improve linkage
to HIV care in Nakivale Refugee Settlement, Uganda. Glob
Public Health. 2021;16(12):1848-1855.
doi:10.1080/17441692.2020.1847310

Omam LA, Jarman E, Ekokobe W, Evon A, Omam EN.
Mobile clinics in conflict-affected communities of North
West and South West regions of Cameroon: an alternative
option for differentiated delivery service for internally
displaced persons during COVID-19. Confl Health.
2021;15(1):90. doi:10.1186/s13031-021-00427-9

Al Kady C, Moussally K, Chreif W, et al. Overuse of
antibiotics for urinary tract infections in pregnant refugees,
Lebanon. Bull World Health Organ. 2024;102(06):389-399.
doi:10.2471/BLT.23.291235

Ballout G, Al-Shorbaji N, Zeidan W, et al. The impact of e-
health system implementation on UNWRA health services:
an observational study. The Lancet. 2021;398:S17.
doi:10.1016/S0140-6736(21)01503-8

Barua M, Chowdhury S, Saha A, Mia C, Sajow SH, Sarker
M. Community-based referral transportation system for
accessing emergency obstetric services in the Rohingya
refugee camp during the COVID-19 pandemic in
Bangladesh: facilitators and barriers through beneficiaries’
and providers’ lens using a mixed-method design. Confl
Health. 2022;16(1):51. doi:10.1186/s13031-022-00485-7

Becquet R, Ngbale R. Wakobo Ti Kodro: Improving at-Risk
Pregnant Women Follow-up through a Mobile App.
https://www.elrha.org/project/nassamba/

Berg M, Mwambali SN, Bogren M. Implementation of a
three-pillar training intervention to improve maternal and
neonatal healthcare in the Democratic Republic Of Congo:
a process evaluation study in an urban health zone. Glob
Health Action. 2022;15(1):2019391.
doi:10.1080/16549716.2021.2019391

Bogale B, Mgrkrid K, Abbas E, et al. The Effect of a Digital
Targeted Client Communication Intervention on Pregnant
Women’s Worries and Satisfaction with Antenatal Care in
Palestine—A Cluster Randomized Controlled Trial. PLOS
ONE. 2021;16(4). doi:10.1371/journal.pone.0249713

Cockcroft A, Omer K, Gidado Y, et al. Universal home visits
improve male knowledge and attitudes about maternal

14

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

and child health in Bauchi State, Nigeria: Secondary
outcome analysis of a stepped wedge cluster randomised
controlled trial. J Glob Health. 12:04003.
doi:10.7189/jogh.12.04003

Das S, Abdulwahid E, Moisan A, De Jesus AK. Use of quality
improvement methodology to improve care of women with
hypertensive disease in pregnancy and haemorrhage in
Yemen (low-income, high-insecurity setting). BMJ Open
Qual. 2022;11(4):e002013. doi:10.1136/bmjoq-2022-
002013

Kavunga-Membo H, Watson-Jones D, Kasonia K, et al.
Delivery and Safety of a Two-Dose Preventive Ebola Virus
Disease Vaccine in Pregnant and Non-Pregnant
Participants during an Outbreak in the Democratic
Republic of the Congo. Vaccines. 2024;12(8):825.
doi:10.3390/vaccines12080825

Loarec A, Nguyen A, Molfino L, et al. Prevention of mother-
to-child transmission of hepatitis B virus in antenatal care
and maternity services, Mozambique. Bull World Health
Organ. 2022;100(1):60-69. doi:10.2471/BLT.20.281311

MacDonald T, Dorcely O, Ewusie JE, Darling EK, Moll S,
Mbuagbaw L. The effect of a new maternity unit on
maternal outcomes in rural Haiti: an interrupted time
series study. BMC Pregnancy Childbirth. 2021;21(601).
doi:10.1186/s12884-021-04062-3

Masiano SP, Kawende B, Ravelomanana NLR, et al.
Economic costs and cost-effectiveness of conditional
cash transfers for the uptake of services for the prevention
of vertical HIV transmissions in a resource-limited setting.
Soc Sci Med. 2023;320:115684.
doi:10.1016/j.socscimed.2023.115684

McGready R, Rijken MJ, Turner C, et al. A mixed methods
evaluation of Advanced Life Support in Obstetrics (ALSO)
and Basic Life Supportin Obstetrics (BLSO) in a resource-
limited setting on the Thailand-Myanmar border.
Wellcome Open Res. 2021;6:94.
doi:10.12688/wellcomeopenres.16599.2

Mohan Reddy GM, Shaikh TK, Sreejit EM, et al. Digitally
strengthened midwife-led intervention to reach the
unreached mothers across ten conflict-prone provinces of
Afghanistan during humanitarian crisis. Nurs Midwifery
Stud. 2023;12(2). doi:10.48307/nms.2023.175273

Mgrkrid K, Bogale B, Abbas E, et al. eRegCom-Quality
Improvement Dashboard for healthcare providers and
Targeted Client Communication to pregnant women using
data from an electronic health registry to improve
attendance and quality of antenatal care: study protocol
for a multi-arm cluster randomized trial. Trials. 2021;47.
doi:10.1186/s13063-020-04980-1

Offosse MJ, Avoka C, Yameogo P, et al. Effectiveness of the
Gratuité user fee exemption policy on utilization and
outcomes of maternal, newborn and child health services
in conflict-affected districts of Burkina Faso from 2013 to
2018: a pre-post analysis. Confl Health. 2023;17(1):33.
doi:10.1186/s13031-023-00530-z

Venkateswaran M, Ghanem B, Abbas E, et al. A digital
health registry with clinical decision support for improving

®



45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

quality of antenatal care in Palestine (eRegQual): a
pragmatic, cluster-randomised, controlled, superiority
trial. Lancet Digit Health. 2022;4(2):126-136.
doi:10.1016/S2589-7500(21)00269-7

Vries | de, Hamad BA, Gurp M van, Alba S, Khammash U,
Baatsen P. Key lessons from a mixed-method evaluation of
a postnatal home visit programme in the humanitarian
setting of Gaza. East Mediterr Health J. 2021;27(6):546-
552. doi:https://doi.org/10.26719/emh;j.21.005

Ishoso DK, Tshefu A, Delvaux T, Dramaix M, Mukumpuri G,
Coppieters Y. Effects of implementing a postabortion care
strategy in Kinshasa referral hospitals, Democratic
Republic of the Congo. Reprod Health. 2021;18(1).
doi:10.1186/s12978-021-01130-x

Elrha. Improving access to Comprehensive Abortion Care
Services among internally displaced women in
humanitarian setting through midwifery-led person-
centered care: A mixed-method study in Northern
Ethiopia. Elrha. Accessed May 15, 2024.
https://www.elrha.org/project/improving-access-to-
comprehensive-abortion-care-services-in-northern-
ethiopia/

Kumar M, Schulte-Hillen C, De Plecker E, et al. Catalyst for
change: Lessons learned from overcoming barriers to
providing safe abortion care in Médecins Sans Frontieres
projects. Perspect Sex Reprod Health. 2024;56(1):60-71.
doi:10.1363/psrh.12209

Tsereteli T, Platais I, Maru M, et al. Evaluation of
telemedicine medical abortion using a no-test protocolin
the Eastern Europe and Central Asian region: Evidence
from Ukraine, Uzbekistan, and Azerbaijan. Int J Gynecol
Obstet. n/a(n/a). doi:10.1002/ijgo.15708

Logie CH, Okumu M, Loutet M, et al. Mixed-methods
findings from the Ngutulu Kagwero (agents of change)
participatory comic pilot study on post-rape clinical care
and sexual violence prevention with refugee youthin a
humanitarian setting in Uganda. Glob Public Health.
2023;18(1):2092178.
doi:10.1080/17441692.2022.2092178

Elnakib S, Metzler J. A scoping review of FGM in
humanitarian settings: an overlooked phenomenon with
lifelong consequences. Confl Health. 2022;16(1):49.
doi:10.1186/s13031-022-00479-5

Hossain MA, Dawson A. A Systematic Review of Sexual
and Reproductive Health Needs, Experiences, Access to
Services, and Interventions among the Rohingya and the
Afghan Refugee Women of Reproductive Age in Asia. WHO
South-East Asia J Public Health. 2022;11(1):42-53.
doi:10.4103/WHO-SEAJPH.WHO-SEAJPH_144_21

Logie CH, Okumu M, Berry |, et al. Findings from the
Tushirikiane mobile health (mHealth) HIV self-testing
pragmatic trial with refugee adolescents and youth living in
informal settlements in Kampala, Uganda. J Int AIDS Soc.
2023;26(10):e26185. doi:10.1002/jia2.26185

Rahman MO, Yamaji N, Nagamatsu Y, Ota E. Effects of
mHealth Interventions on Improving Antenatal Care Visits
and Skilled Delivery Care in Low- and Middle-Income

15

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

Countries: Systematic Review and Meta-analysis. J Med
Internet Res. 2022;24(4):e34061. doi:10.2196/34061

Van Daalen KR, Dada S, Issa R, et al. A Scoping Review to
Assess Sexual and Reproductive Health Outcomes,
Challenges and Recommendations in the Context of
Climate Migration. Front Glob Womens Health.
2021;2:757153. doi:10.3389/fgwh.2021.757153

Munyuzangabo M, Gaffey MF, Khalifa DS, et al. Delivering
maternal and neonatal health interventions in conflict
settings: a systematic review. BMJ Glob Health.
2021;5(Suppl 1):e003750. doi:10.1136/bmjgh-2020-
003750

Homer CS, Turkmani S, Wilson AN, et al. Enhancing quality
midwifery care in humanitarian and fragile settings: a
systematic review of interventions, support systems and
enabling environments. BMJ Glob Health.
2022;7(1):e006872. doi:10.1136/bmjgh-2021-006872

Kobeissi L, Nair M, Evers ES, et al. Setting research
priorities for sexual, reproductive, maternal, newborn,
child and adolescent health in humanitarian settings.
Confl Health. 2021;15(1):16. doi:10.1186/s13031-021-
00353-w

Roemer M, Pasos UER, Wanyama |, Lubambi E, Argenziano
A, Weber PL. When addressing resources is not enough:
lessons learned from a respectful maternal and neonatal
care provider training intervention evaluation in Kenya and
Tanzania. BMC Pregnancy Childbirth. 2024;24(1):359.
doi:10.1186/s12884-024-06555-3

Seyoum. Improving access to Comprehensive Abortion
Care Services among internally displaced women in
humanitarian setting through midwifery-led person-
centered care: A mixed-method study in Northern
Ethiopia. Elrha. https://www.elrha.org/project/improving-
access-to-comprehensive-abortion-care-services-in-
northern-ethiopia/

Jayaweera R, Powell B, Gerdts C, et al. The Potential of
Self-Managed Abortion to Expand Abortion Access in
Humanitarian Contexts. Front Glob Womens Health.
2021;2:681039. doi:10.3389/fgwh.2021.681039

Singh NS, Smith J, Aryasinghe S, Khosla R, Say L, Blanchet
K. Evaluating the effectiveness of sexual and reproductive
health services during humanitarian crises: A systematic
review. Keygnaert |, ed. PLOS ONE. 2018;13(7):e0199300.
do0i:10.1371/journal.pone.0199300

Popple K. Innovation for Sexual and Reproductive Health in
Humanitarian Crises.
https://www.elrha.org/researchdatabase/innovation-for-
sexual-and-reproductive-health-in-humanitarian-crises-
where-we-are-now/

Turrini G, Purgato M, Ballette F, Nose M, Ostuzzi G, Barbui
C. Common mental disorders in asylum seekers and
refugees: umbrella review of prevalence and intervention
studies. Int J Ment Health Syst. 2017;11(1):51.
doi:10.1186/s13033-017-0156-0

Kamali M, Munyuzangabo M, Siddiqui FJ, et al. Delivering
mental health and psychosocial support interventions to
women and children in conflict settings: a systematic

®



66.

67.

68.

69.

70.

71.

72.

review. BMJ Glob Health. 2020;5(3):e002014.
doi:10.1136/bmjgh-2019-002014

WHO. Mental Health Promotion and Mental Health Care in
Refugees and Migrants: Technical Guidance. Regional
Office for Europe.; 2018.
https://iris.who.int/handle/10665/342277

IASC. Inter-Agency Standing Committee (IASC) (2007).
IASC Guidelines on Mental Health and Psychosocial
Support in Emergency Settings.; 2007.
https://unsdg.un.org/resources/policy-brief-covid-19-and-
need-action-mental-
health?posIinSet=152&queryld=19767e02-68e2-441f-
a3c9-9db02c867dad

Sphere. Sphere Handbook: Humanitarian Charter and
Minium Standards in Humanitarian Response.
https://handbook.spherestandards.org/en/sphere/#ch001

Ouedraogo L, Nkurunziza T, Muriithi A, et al. Setting
Regional Research Priorities for Sexual and Reproductive
Health and Rights Services in Humanitarian Settings. Adv
Reprod Sci. 2021;09(01):60-68.
doi:10.4236/arsci.2021.91007

Kobeissi L, Nair M, Evers ES, et al. Setting research
priorities for sexual, reproductive, maternal, newborn,
child and adolescent health in humanitarian settings.
Confl Health. 2021;15(1):16. doi:10.1186/s13031-021-
00353-w

Singh NS, Aryasinghe S, Smith J, Khosla R, Say L, Blanchet
K. A'long way to go: a systematic review to assess the
utilisation of sexual and reproductive health services
during humanitarian crises. BMJ Glob Health.
2018;3(2):e000682. doi:10.1136/bmjgh-2017-000682

Inter-Agency Working Group on Reproductive Health in
Crises (IWAG). Workshop on Sexual and Reproductive
Health Research Priorities in Humanitarian Settings. 10-12
September 2018 | Copenhagen, Denmark. Meeting Report.
https://iawg.net/resources/workshop-on-sexual-and-
reproductive-health-research-priorities-in-humanitarian-
settings-meeting-report

16

73.

74.

75.

76.

77.

78

79.

Singh NS, DelJong J, Popple K, et al. Adolescent wellbeing
in humanitarian and fragile settings: moving beyond
rhetoric. BMJ. Published online March 20, 2023:e068280.
doi:10.1136/bmj-2021-068280

Bakesiima R, Beyeza-Kashesya J, Tumwine JK, et al. Effect
of peer counselling on acceptance of modern
contraceptives among female refugee adolescents in
northern Uganda: A randomised controlled trial. PLoS
ONE. 2021;16(9):e0256479.
doi:10.1371/journal.pone.0256479

Chavula MP, Zulu JM, Hurtig AK. Factors influencing the
integration of comprehensive sexuality education into
educational systems in low- and middle-income countries:
a systematic review. Reprod Health. 2022;19(1):196.
doi:10.1186/s12978-022-01504-9

Kobeissi L, Nair M, Evers ES, et al. Setting research
priorities for sexual, reproductive, maternal, newborn,
child and adolescent health in humanitarian settings.
Confl Health. 2021;15(1):16. doi:10.1186/s13031-021-
00353-w

Mokdad AH, Forouzanfar MH, Daoud F, et al. Health in
times of uncertainty in the eastern Mediterranean region,
1990-2013: a systematic analysis for the Global Burden of
Disease Study 2013. Lancet Glob Health. 2016;4(10):e704-
€713. doi:10.1016/S2214-109X(16)30168-1

.ShahV, Phillips-Howard P, Hennegan J, et al. Puberty

Health Intervention to Improve Menstrual Health and
School Attendance among Adolescent Girls in the Gambia:
Study Methodology of a Cluster-Randomised Controlled
Trial in Rural Gambia (MEGAMBO TRIAL). Other.
2022;19(2). doi:10.1186/s12982-022-00114-x

Amiri M, Nsour MA, Alaloul E, Chahien T, Kobeissi LH. SRH
Needs of Syrian Refugees in Jordan Nine Years Post Crisis:
with Emphasis on MISP Implementation and Transition
into Comprehensive SRH Services. Published online
November 22, 2021. d0i:10.21203/rs.3.rs-1074032/v1



